Objective: To examine the opinions of obstetrician-gynecologists regarding hormone therapy (HT) and the results from the Women's Health Initiative (WHI).
T he Women's Health Initiative (WHI) trial of combined estrogen and progestin hormone therapy (HT) was ended May 31, 2002, and the preliminary results were first published shortly afterward. 1 The estrogen-only arm of the WHI HT study was stopped in early 2004, and the first publication of its results was in April 2004. 2 The results of these large, randomized, placebo-controlled trials showed no decreased risk from HT for cardiovascular disease. There was a significant increase in risk of stroke and a significant decrease in risk of fracture for both combined HT and estrogen alone. Combined estrogen and progestin entailed additional significant increases in the risks of breast cancer and blood clots and a significant decrease in the risk of colon cancer. The overall mortality indices showed no significant difference between HT and placebo. These results were somewhat unexpected, based on many previous cohort and case-controlled studies that had indicated an overall benefit to HT users and especially a decreased risk of cardiovascular disease. 3 This lack of concordance between epidemiological studies and the WHI randomized placebo-controlled trials has led to major controversy regarding the use of HT for perimenopausal and postmenopausal women. Obstetrician-gynecologists in particular seem to be very skeptical of the WHI research findings. 4, 5 The Research Department of the American College of Obstetricians and Gynecologists (ACOG) undertook a series of survey studies of practicing Fellows of ACOG to examine their attitudes toward and clinical practice patterns regarding HT and to ascertain their opinions regarding the results of the WHI studies. A preliminary study was conducted in November 2003, 4 after the publication of the combined HT results but before the publication of the results of the estrogen-only trial. This study helped form the basis for a series of three survey studies undertaken between November 2004 and January 2007 designed to investigate changes in attitudes and clinical practice regarding HT among practicing obstetrician-gynecologists. The preliminary study 4 found that virtually all respondents were aware of the recent research findings from the WHI clinical trial on combined HT (97.4%) and that the trial was terminated early because of the preliminary results (98.4%). However, almost half (49.1%) of the respondents to the preliminary study did not find the reported research convincing, and almost half of the respondents (48.1%) disagreed with the decision to stop the trial. In both cases, residency year was a significant factor, with those who had completed residency more recently being more likely to find the results convincing and to agree with the trial stoppage. Physicians' self-rated confidence in their ability to interpret the scientific literature also affected their opinions regarding the WHI combined HT trial. Physicians who were confident or very confident of their ability to interpret the scientific literature were significantly more likely to be skeptical (P G 0.001). For example, among physicians who were very confident about interpreting the scientific literature, 55.7% responded that they did not find the results convincing, and 55.9% disagreed with the decision to end the trial.
Despite this apparent skepticism regarding the evidence from the WHI combined HT trial, the publication of the data from this trial seems to have affected patient preferences and physician prescribing practices. Although just more than half of respondents expected their prescribing practices for HT to remain the same in the near future, 4 of 10 expected to prescribe HT to fewer patients. 4 This is consistent with findings that, after publication of the WHI combined HT results, there was an increased rate of patients discontinuing HT 6, 7 and that prescriptions for HT had been reduced by 32% over 9 months. 8 The first of the three survey studies derived from the preliminary survey results was undertaken between November 2004 and March 2005, and the results have been published. 5 The 2004-2005 study found that many obstetriciangynecologists remained skeptical of the combined HT results. Compared with the 2003 survey, men were more likely to be skeptical of the combined HT results (58.8% reported that they found the evidence not convincing in 2004 vs 53.4% in 2003; P = 0.045) and women tended to be less skeptical (39.5% in 2004 vs 45.3% in 2003; P = 0.056). There was less skepticism about the estrogen-only trial, although 4 of 10 respondents did not find the results convincing. Men were more skeptical than women; a majority of men disagreed with the decisions to stop either trial. In agreement with the preliminary study, physicians who completed their residency more recently were more likely to accept the results of the trials. Respondents reported a reduction in HT prescription practice relative to the year 2000, but 62.7% reported that they did not expect their prescribing practices to change further in the near future. The proportion of respondents who considered alternate therapies to HT as viable treatment options increased between 2003 (28.1%) and 2004 (37.1%; P G 0.001). There was strong support for the use of HT for vasomotor symptoms, vaginal dryness, and osteoporosis, but most physicians did not consider HT useful for cardiovascular disease or dementia.
In this article, we present the results from two follow-up studies that completed the research study. These follow-up surveys were conducted to track changes in the attitudes and clinical practice of obstetrician-gynecologists over time. The first follow-up study ( 
METHODS
All participants in these two follow-up studies are Fellows and Junior Fellows in Practice of the ACOG. A Fellow is a member who has a current medical license, is in medical practice focused on women's health, and is board certified in obstetrics and gynecology. A Junior Fellow in Practice is a practicing member who meets all the requirements to be a Fellow of the college except that he or she is not board certified. ACOG Fellows and Junior Fellows in Practice comprise at least 90% of the practicing obstetricians and gynecologists in the United States. The characteristics of these studies and the basic demographics of the participants are compared in Table 1 .
Follow-up 1
The participants for this study were the 1,029 physicians who returned a completed 2004-2005 survey and were included in the published analysis. 5 The first survey mailing was sent on September 16, 2005, with follow-up mailings on October 12, 2005, and November 18, 2005. On January 20, 2006, a letter was sent to all participants who had yet to return a completed survey. That letter asked them to return answers to two questions from the survey: BDo you find the reported research findings from the WHI trial of combined HT convincing?[ and BDo you find the reported research findings from the WHI trial of unopposed estrogen convincing?[ The purpose of the letter was twofold: (1) to maximize the number of physicians whose answers to these two questions could be compared between the 2004-2005 study and follow-up 1 and (2) to assess whether there was any participation bias that would be reflected in differing opinions on these two questions between those physicians who completed the survey and those who chose not to. 
Surveys
The surveys contained questions on physician demographics, self-evaluation of knowledge of issues relating to HT, clinical practice, and knowledge of and opinions regarding the WHI trials of both combined HT and estrogenonly HT. Questions for these surveys were selected as a subset of the survey conducted in [2004] [2005] . The wording and answer choices for the questions from the 2004-2005 survey were exactly the same on both the follow-up surveys and appeared in the same order. More detailed information about the 2004-2005 survey questions can be found elsewhere. 5 The follow-up 2 CARN contained additional questions concerning ACOG publications regarding HT.
Data analysis
For both surveys, responses were entered into a personal computerYbased software package (SPSS 15.0; SPSS, Inc, Chicago, IL) data file for analysis. The data were screened for highly implausible answers and for obvious coding errors.
Any identified errors were corrected by reviewing the original survey. Differences between respondents and nonrespondents were examined based on sex, birth year, and geographic location.
Respondents to follow-up 1 were divided into three approximately equal subgroups based on the year they completed residency: before 1985, 1985-1994, and after 1994. These categories were used in the published analysis of the 2004-2005 survey. 5 The data on year of residency completion came from the 2004-2005 survey; the question was omitted in the shortened survey. Age and year of residency completion were highly correlated. Accordingly, for follow-up 2 CARN using CARN members, age was used as the grouping variable (born before 1952, born 1953-1964, or born 1965 or later.) The respondents to the follow-up 2 CARN study were also grouped by geographic region, as defined in Table 2 . Finally, respondents to the follow-up 2 CARN study were also characterized as confident if they responded that they were confident or very confident to all three of the following questions: their ability to counsel patients concerning HT, their ability to understand and interpret scientific knowledge concerning HT, and their ability to counsel patients concerning alternatives to HT. Values for continuous variables are reported as means T SEM. The 95% CIs for proportion data for each study were calculated based on the number of returned surveys (Table 1) . Categorical variables were analyzed using W 2 tests; continuous variables were analyzed by analysis of variance. Exact P values are reported.
RESULTS

Follow-up 1
There were 664 (64.5%) returned surveys out of 1,029 mailed. There were 185 (50.7%) letters returned from the 365 Fellows who did not return a survey. Thus, there are approximately 800 obstetrician-gynecologists (not every survey responder answered both questions) whose opinions regarding the evidence from the WHI combined HT and estrogenonly trials can be directly compared between the 2004-2005 study and follow-up 1. There was no difference in the rates at which men and women responded by returning either the survey or the letter. There was no difference in age and years since completion of residency between physicians who returned the letter versus those who returned the survey; however, physicians who did not respond (ie, returned neither the letter nor the survey) were younger (median age, 43 vs 49 years; P = 0.001) and had fewer years of practice (median, 11 vs 16 years; P G 0.001). Among survey responders, the pattern of responses to the questions did not vary between mailings.
On the basis of data from both the survey and the letter, male and female obstetrician-gynecologists seem to disagree about how convincing they found the results from the WHI trials of HT (Table 3) . Men were significantly more likely to find the evidence unconvincing. Female respondents to the letter did not differ from female respondents to the survey on these two questions (P = 0.152 and P = 0.320, respectively); however, male respondents to the letter were significantly more likely than male respondents to the survey to find the evidence unconvincing (P = 0.036 and P = 0.006 for combined HT and estrogen-only trials, respectively).
A majority of responding obstetrician-gynecologists who finished their residency before 1985 were men (81.6%), and a majority who finished their residency after 1995 were women (69.6%); between 1985 and 1994, the proportions were equal (49.8% men and 50.2% women). There was a significant negative correlation between the year that residency was completed and physician skepticism for both trials (r = j0.172 and r = j0.142, respectively; P G 0.001). Physicians who had completed their residency more recently were less skeptical. After accounting for the year that residency was completed, men and women did not differ; however, only women showed a significant pattern of decreasing skepticism with more recent completion of residency, and only of their opinion of the evidence from the combined HT trial (P = 0.019).
The responding physicians reported that they found the estrogen-only trial results significantly more convincing than the combined HT results (P G 0.001). With regard to the combined HT trial, only 1 of 5 men and women who completed residency before 1985 found the results convincing, increasing to about 1 of 3 for residency years 1985-1994, and about 4 of 10 after 1995 (Table 4) . For the unopposed estrogen trial, about half of the women found the results convincing. One of three men who completed residency before 1995 found the unopposed estrogen results convincing, increasing to half of the men who completed residency in 1995 or later.
Both men and women were generally confident of their ability to counsel their patients (97.4% very confident or confident) and interpret the scientific literature (95.6% very confident or confident) with regard to HT. The more confident a physician was, the more likely he or she was to have formed an opinion about the results of the trials, either positive or negative (P G 0.01). However, the patterns were the opposite for the combined HT and estrogen-only trials; the most confident physicians were the least likely to believe There was no statistical difference between men and women after accounting for year of residency completion. The respondents were significantly more likely to find the results of the estrogenonly trial convincing (P G 0.001). 95% CI is T3.8%. HT, hormone therapy. a Significant effect of year of residency completion (P = 0.019).
the results of the combined HT trial (52.9% not convinced; P G 0.001) but were the most likely to believe the results of the estrogen-only trial (50.3% convinced; P G 0.001).
About three of four (72.9%) physicians responding to follow-up 1 reported that they believed their prescribing practices would not change in the future. Almost none of the respondents reported that they would not prescribe HT. The respondents reported that a majority of their patients seem to be more apprehensive about HT compared with 6 months previously and are asking for alternatives to HT ( Table 5 ). The physicians reported that they are spending more time counseling patients about HT than previously. There were no differences between men and women and no differences across year of residency for these questions about the physicians' patients.
Patients are asking about alternatives to HT (Table 5) , and the physicians seem to have a generally positive opinion of alternative therapies; very few (0.4%) consider them harmful and should not be prescribed. Almost half of the responding physicians consider alternatives to HT to be either viable treatment options (26.5%) or to probably do more good than harm (23.2%); 41% consider them, at best, a placebo. Women were more likely than men to answer that alternative therapies were viable treatment options (37.9% vs 18.9%; P G 0.001).
The responding physicians reported that HT was a viable treatment for menopausal symptoms (hot flashes, 97.4%; vaginal atrophy, 92.2%) and osteoporosis (73.6%). Few considered HT a viable treatment for dementia (5.4%) or cardiovascular disease (3.5%). About one of four (26.8%) did consider it a viable treatment for depression; physicians who had completed residency more recently were less likely to respond that HT was a viable treatment for depression.
2004-2005 study and follow-up 1 analyses
By combining the answers to the survey and the twoquestion letter in follow-up 1, there are approximately 800 obstetrician-gynecologists (not every survey responder answered the questions) whose opinions regarding the evidence from the WHI combined HT and estrogen-only trials can be directly compared between the 2004-2005 study and followup 1. Not surprisingly, the general pattern for opinion on both the combined HT and estrogen-only trials was for there to be a decrease in the proportion of respondents who were unsure about the evidence. Opinion regarding the estrogen-only trial was more variable between the two studies; 71% of responders gave the same answer in each survey regarding the combined HT trial compared with 56.9% who answered the same in both surveys regarding the estrogen-only trial. Regarding the combined HT trial, there was a net 10% decease in the number of responders who were unsure whether they found the evidence convincing, a 10% increase in the number who answered yes, and a 2% decrease in the number who said no. The corresponding values for the estrogen-only trial were a net 23% decrease in the number of physicians who were unsure about the evidence, a 6% increase in the number of physicians who answered yes, and a 13% increase in the number who answered no.
Follow-up 2 CARN
A total of 286 (150 men and 136 women) CARN members returned the survey, for a response rate of 58.8% after the three mailings. There was no difference in the rate in which men (59.5%) and women (58.1%) returned the survey, and the response rates for each region varied between 50% in the Midwest and 64.7% in the Mideast. The median age of responders was 47.5 years, with the men being significantly older than the women (53 vs 41.5 years; P G 0.001). This age distribution was comparable to the values from the 2004-2005 study (overall median, 47 years; 52 years for men and 42 years for women). There was no significant difference between respondents and nonrespondents by age, year of birth, or geographic region. Answers to the questions did not differ by mailing.
Most CARN obstetrician-gynecologists reported that the training they received during residency concerning HT was comprehensive or adequate (22.5% and 50.5%, respectively). Most respondents reported that HT has a positive effect on hot flashes (100%), vaginal dryness (99%), bone fractures (98.6%), sleep disturbance (92%), colon cancer (87%), quality of life (85%), overall well-being (78%), and sexual desire (72.3%). About half of respondents reported that HT has neither a positive nor negative effect on mental activity (52%), memory (50%), and depression (49%), and most of the other respondents thought that HT had positive effects on mental activity (33%), memory (33%), and depression (41%).
Virtually all (99%) the physicians were aware of the findings from the WHI concerning the risks and benefits of combined estrogen and progestin therapy. Similarly, nearly all (99%) of obstetrician-gynecologists were aware that the WHI estrogen and progestin trial was stopped in 2002 because of the preliminary results. Most responding physicians (59.9%) did not find the reported research about the combined trials convincing; only 27.7% did find the reported research convincing, 12.1% were not sure, and 0.03% were not aware of the findings. Physicians' opinions about the results of the estrogen-only trial were more split; 45.5% were convinced, 33.7% were not convinced, 17.0% were not sure, and 3.8% were not aware of the finding. In contrast to the results from the previous studies, no age group was any more or less convinced (when running separate analyses with men and women to control for sex). There were no significant sex differences (when controlling for age) in their awareness or opinions about the HT trial results.
Compared with the 2004-2005 study, fewer CARN physicians responded that they were unsure whether they found the results of either trial convincing. The percentage of CARN physicians who responded that they did not find the results of the combined HT trial convincing was higher than in previous surveys for both men and women (Fig. 1) ; for the estrogen-only trial, the percentage that were not convinced was higher for women but lower for men, resulting in no significant difference between men and women (Fig. 1) .
Almost half of the CARN members did not agree with the decision to stop the combined trial (48.8%) or the estrogenonly trial (45.0%). In all age categories, a substantial proportion of physicians were critical of the decision to stop either trial; however, younger physicians were more likely to agree with the decision to stop the trials than were older physicians (combined HT, P = 0.030; estrogen only, P = 0.046). There was no difference in opinion between men and women.
The surveyed obstetrician-gynecologists were asked to rate the current state of knowledge of both HT and alternatives to HT. Those who reported believing that the current state of knowledge concerning HT was comprehensive tended to rate the current state of knowledge concerning alternatives to HT comprehensive as well (r = 0.331, P G 0.001); however, more physicians rated knowledge of HT as either comprehensive (13.3%) or adequate (48.6%) compared with their collective opinion regarding knowledge about alternatives to HT (0.7% comprehensive and 22.9% adequate). When asked about the viability of alternatives to HT, 39.9% reported that alternatives to HT are viable treatment options, 20.6% reported they probably do more good than harm, 38.5% reported they are at best placebo, and 1% reported they are probably do more harm than good.
Opinions about the alternatives to HT treatments were not associated with whether obstetrician-gynecologists find the results of the combined trial convincing in men or women; however, if the analysis is restricted to only those physicians who had an opinion about the results of the trial (excluding those who answered not sure), physicians who viewed alternatives as viable treatment options were more likely to find the results of the trial convincing, although in men, this was only a trend (women, P = 0.019; men, P = 0.068; Fig. 2 ).
Most physicians reported that their patients were apprehensive about HT (84.7%) and ask about alternatives (86.9%). A majority (63.6%) reported that many of their patients were choosing to stop using HT. Obstetriciangynecologists in the East were the least likely to have patients request HT (8.9% indicating that few of their patients are requesting HT; Fig. 3 ) and the least likely to prescribe HT to more than half of their eligible patients (10.9%; Fig. 3 ). The percentage of respondents who would prescribe HT only upon patient request (23.9%) was similar to the result from the 2004-2005 study (21.2%). Obstetrician-gynecologists in the Midwest were the least likely to prescribe HT only if it was requested by the patient (10.7% indicating doing so, compared with 21.3% in the South, 22.2% in the Mideast, 30.2% in the West, and 32.3% in the East).
Most (85.4%) respondents were aware that ACOG produces a patient education pamphlet on HT. Of those who were aware, 16.3% indicated that it was very useful in their practice, 54.9% indicated that it was somewhat useful, 8.1% indicated that it was not useful, and 20.7% indicated that they do not use the pamphlet. Similarly, most respondents (70.7%) were aware of the published report from the ACOG Task Force on Hormone Therapy; 12 of those who were aware, 43.3% found the report very useful, 53.2% found it somewhat useful, and 3.4% found it not useful. Awareness of the ACOG Task Force report was not associated with the respondents' opinions regarding either the evidence from the trials or whether the trials should have been stopped.
Most obstetrician-gynecologists reported that they were very confident (64.7%) or confident (32.9%) in counseling their patients about HT. They were similarly very confident (45.3%) or confident (52.6%) in their ability to understand and interpret the scientific literature concerning HT. Fewer were very confident (11.1%) or confident (54.7%) in their ability to counsel patients about alternatives to HT. There was no association between the level of confidence and how convinced they were about the combined HT or estrogenonly trial results.
Of all the CARN obstetrician-gynecologists, 65.1% fit the conditions for the confident group and 33.6% fit the not confident group. Those who reported being confident or not confident did not significantly differ by sex, birth year, region, reported adequacy of training in residency, family or personal experience with HT, or opinion about the current state of knowledge concerning HT. Those who were aware of ACOG's patient education pamphlet and supplement published by the ACOG Task Force on Hormone Therapy in October 2004 were more likely to be confident (P = 0.013). Those who were more likely to be confident reported that their prescribing patterns were unlikely to change in the near future (P = 0.008). Those who were confident were more likely to disagree with the decision to stop the combined estrogen and progestin trials (P = 0.041) and the estrogen-only trial (P = 0.010).
DISCUSSION
Overall, the results of follow-up 1 were similar to the 2004-2005 study results. In aggregate, the opinions of these physicians regarding the evidence from both WHI trials did not change for either men or women, except for a decrease in the proportion of physicians who were unsure or unaware of the evidence (Fig. 1) . The CARN physicians, however, differed in several aspects. Regarding the evidence from the combined HT trials, the opinions of CARN men did not differ from the opinions expressed by the male physicians in the previous surveys; a majority found the evidence unconvincing. The opinions of CARN women regarding the combined HT evidence differed from the opinions of the women in the previous surveys, with a greater percentage of CARN women finding the evidence unconvincing (Fig. 1) . Regarding the opinion of the estrogen-only trial evidence, both CARN men and women differed from the previous results; a smaller percentage of CARN men found the evidence unconvincing, whereas a larger percentage of CARN women found it unconvincing (Fig. 1 ). These differences cannot be explained by age, as the CARN men and women were of identical age as the men and women in the 2004-2005 survey (Table 1) . From these data, we cannot distinguish between whether these differences are due to differences between the samples of physicians or whether they reflect changes in opinion over time.
Obstetrician-gynecologists seem to regard the evidence from the two WHI trials differently. They are quite critical of the results from the combined HT trial, with a majority of respondents from both follow-up studies being skeptical of the results. The responding physicians were generally more accepting of the evidence from the estrogen-only arm of the WHI trials. Physicians from the 2004-2005 study and followup 1 who are confident in their ability to counsel patients and interpret the scientific literature are the most skeptical of the combined HT trial results but the least skeptical of the estrogen-only trial results. This result did not hold for the CARN physicians.
A finding from the preliminary study was that physicians who found the evidence from the combined HT trial convincing and agreed with the decision to end the trial had (1) completed their residency more recently, (2) rated evidence from randomized controlled trials as more important, (3) were more concerned with causing harm by action versus inaction, and (4) were more likely to have a favorable opinion of alternatives to HT. 13 An interesting finding from follow-up 2 CARN is that physician prescribing patterns vary with geographic region in association with physician opinion of their patients' preferences. This suggests that there may be social and cultural interactions that influence the interpretation of the evidence from the WHI trials among practicing obstetrician-gynecologists.
A consistent result from these studies is that a majority of obstetrician-gynecologists disagreed with the decision to end the trial of combined HT prematurely (preliminary study, 2004-2005 survey, and follow-up 2 CARN; unfortunately, the question was deleted from the survey used in follow-up 1). A large number of respondents from the 2004-2005 survey and follow-up 2 CARN disagreed with the decision to end the estrogen-only arm of the WHI study as well. Physicians confident in their ability to interpret scientific evidence were more likely to disagree with the early termination of the trials. It is possible that the early termination of the WHI trials is viewed by some obstetrician-gynecologists as weakening the evidence from these clinical trials. However, the trials were stopped according to accepted ethical standards for the conduct of such clinical trials. Some have suggested that this tension between ethical conduct of trials and effective translation of evidence into practice indicates a need to educate clinicians more fully regarding the function and importance of data and safety monitoring boards for clinical trials. 14 The response rates for both follow-up 1 and follow-up 2 CARN were higher than those of the previously published studies. This was to be expected because these sample populations consisted of physicians who either had returned a previous survey or have agreed to participate in survey studies. Although the response rates were near or above 60% for these studies, we cannot exclude the possibility of participation bias. There was limited evidence against participation bias. The pattern of responses to the questions did not vary over the three mailings for either study, indicating that the length of time it took a physician to respond did not significantly affect his or her responses. There were no differences between responders and nonresponders in follow-up 2 CARN in any demographic parameters. However, responders to follow-up 1 were slightly but significantly older than nonresponders, and the comparison of men (but not women) who returned the letter as opposed to the survey indicates that men who did not respond to the survey were likely to be more skeptical of the WHI results.
Another potential limitation concerns the samples of physicians. In follow-up 1, the surveyed physicians were those who had returned the 2004-2005 survey. This was deliberate to track changes in opinions; however, these physicians may not be representative of ACOG Fellows as a whole. There was no evidence of participation bias in the 2004-2005 survey 5 ; however, the possibility cannot be excluded. In follow-up 2 CARN, the sampled physicians volunteer to answer surveys. The Research Department of ACOG actively manages the membership list of CARN to ensure that the members are as representative of all ACOG Fellows as is possible. Several times per year, surveys are mailed to both the CARN Fellows and randomly selected Fellows. To date, the responses of CARN and non-CARN Fellows to clinical practice and knowledge questions from these matched surveys have rarely differed.
9<11 However, we acknowledge that CARN members might differ from other ACOG Fellows in some respect that we have not been able to measure.
We cannot ascertain from these data exactly what aspects of the WHI results those respondents who were skeptical found unconvincing. One criticism of the WHI trials was that it included a majority of older women many years from menopause. It is possible that some of the skepticism expressed by the physicians responding to these surveys relates to applying the global WHI results to their younger patients entering menopause. The data from the WHI trials continue to be analyzed. Recently published results have indicated that the risks from HT are lower for younger women within a few years of menopause; indeed, the risk of mortality from all causes was lower in younger women (50-59 years old) taking HT. However, the evidence still supports an increased risk of stroke associated with HT use for all women, regardless of age. 15 Ongoing clinical trials of HT in younger women undergoing menopause should clarify the risks and benefits for these women.
CONCLUSIONS
These two follow-up studies found that individual opinion regarding the evidence from the WHI trials of combined HT and unopposed estrogen has become more certain. Fewer practicing obstetrician-gynecologists are reporting being unsure of their opinion regarding the evidence. There has not been a move toward consensus, however. A significant proportion of obstetrician-gynecologists continue to express skepticism regarding the WHI results. With further analyses of the WHI data being reported in the literature and data from other trials forthcoming, we expect the opinions of obstetrician-gynecologists regarding HT to continue to evolve.
